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received much newspaper publicity 
(with photograph) for his reported 
attack the Harley 

Presumably referred certain 
psycho-analysts reference was 
made the report ‘‘a notebook 
and and two 
chairs’’, and the art 

must take Sir Heneage’s word for 
this have personal know- 
ledge such people—then they can 
only because there are 
cient failures medi- 
cine provide them with living. 

Sir Heneage reported saying 
time for weeks, for months, for 
years 

the much-vaunted National Health 
Service patients are prepared 
pay high fees for private treatment 
rather than avail themselves the 
free treatment doctors and 
specialists the 

mickey out Medicine’’, but from 
records available our Society 
quite clear that Medicine needs 

freely admitted that least 
50% patients attending doctors’ 
surgeries are suffering 


effects emotional disturbances. 

Yet they are almost invariably 
subjected the same old routine 
and quacking’’ for 
disease that never was’’ that has 
for decades. 

countless women have 
jected operations for mysterious 
when fear childbirth, 
avoid marital obligations was really 
the trouble. 

General practitioners are, 
rule, far more aware the influence 
patients than the spec- 
ialists who generally know 
and more about less and less’’ 

They are forced, however—unless 
the patients prefer pay for private 
treatment—to refer them 
dox’’ specialists the N.H.S. These 
are often bound orthodoxy 
outmoded, conservative treatment 

The little use modern hypno- 
therapy circles’’, despite 
its proved value, illustrates this point. 

The described this Journal 
which was cured modern hypno- 
therapy, when hospital 
treatment including had 
failed, typical. 

our opinion the 
Medicine are greater menace than 
the and modern hypno- 
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CONCERNING THE 


NATURE AND TREATMENT 


STUTTERING* 


Drs. GALINA SOLOVEY and ANATOL MILECHNIN 
Montevideo, Uruguay 


PART IIA 


The stutterers belonging the 
first group, that is, those who have 
had insufficiency stabilizing 
emotions, may benefited 
psychotherapy that provides 
hypnotic 
bringing about the necessary emo- 
tional stabilization. 

the same time, the patient must 
increase his interpersonal contacts 
augment the chances establish- 
ing beneficial interpersonal relation- 
the very few hours 
spends with the therapist 
deliberately-induced hypnotic rela- 
tionship, cannot compensate for 
the influence exerted continuously 
during his daily principal hypnotic 
which are the cause 
his disorder. 

psychotherapeutic sessions pro- 
suspected that the person may have 
formed certain emotional associa- 
tions with elements his environ- 
ment that prevent his recovery. 
such cases, change environment 
should recommended, since 
may followed very rapid 


Read the inaugural scientific session the 
Argentine Society Medical Hypnosis and 
1958. 


disappearance the disturbance. 
However, some cases may 
happen that, when person 
returns his previous environment, 
those associations, persisting 
determine relapse his stuttering, 
exclusively within that special en- 
foreseen and explained the 
patient, such associations may lose 
their emotional component, and 
complete cure soon takes place. 


The second group, which corre- 
sponds the stutterers who come 
from over-protecting environ- 
ment, the most difficult treat, 
with the sole exception some 
special cases 

The therapist’s only effective 
consists explaining the parents 
relatives the need change 
their way treating the patient, 
insisting the substitution exces- 
sive caresses timely authori- 
tarian attitude, and the increase 
the child’s freedom play and 
meet other people. 

Contrasting with what happens 
environments that not provide 
sufficient stabilizing emotions the 
child, most cases over-protec- 
tion this advice will not followed. 

Under such circumstances, the 
therapist should not attempt treat- 
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ment, because efforts are 
doomed absolute failure. 

the future these patients, 
may said that when the 
moment comes for them leave the 
over-protecting environment, ex- 
pand their interpersonal relation- 
ships, and face struggles, 
may possible for them lose 
their symptoms. 


The third group the most 
heterogeneous, but there pecu- 
liarity that common 
different cases: the patients are led 
achieve normal emotional 
balance their intrafamilial rela- 
tionships. The parents such 
patients are usually efficient 
laborators the psychotherapeutic 
process. 


Within this group, the most 
clearly defined situation corresponds 
the cases state anxiety due 
principal hypnotic relationships. 

Such block may occur when 
child has experienced strong dis- 
turbing emotion which creates 
acute need emotional stabiliza- 
tion, but who met with indiffer- 
ence, reproach punishment from 
its parents. This may happen, for 
example, when the parents must 
assist comfort another their 
children that moment. quite 
common find that emotional 
disorder began when another baby 
was born the family. 

The blocking principal hyp- 
notic relationships quite common, 
but most cases these relationships 
spontaneously 
within longer shorter period 


time. block the 
child’s hypnotic relationship with 
its parents may not cause any sufter- 
ing when this child has principal 
hypnotic relationships with other 
relatives who can provide the emo- 
tional stabilization needs. 


cases blocked principal hyp- 
notic relationships, hypnotherapy 
often obtains very rapid and satis- 
factory results. All that the therapist 
relationship with the patient and 
transmit this relationship back 
the parents, who will continue pro- 
viding the child with normal emo- 
tional balance. have analyzed 


this process detail another 


the fourth group cases, 
stuttering has become habit which 
persists after the elimination its 
original cause (though possible 
for the person’s emotional condition 
affected the speech difficulty 
itself). 

The patients belonging 
group are likely have normal 
emotional balance the moment 
consultation, but their clinical story 
reveals that, certain period 
their lives, they had various other 
symptoms along with stuttering, such 
enuresis, tics, etc., which later 
disappeared, leaving only their stut- 
tering. this questioning con- 
tinued, may found that this 
period multiple symptomatology 
coincided with circumstances which, 
for one reason another, created 
emotionally unwholesome envi- 
ronment for the person. 
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The transformation into 
may partial. such cases, the 
habit only disclosed when the 
emotional disorder has been elimin- 
ated through therapy. 

may also happen that stuttering 
habit causes secondary emo- 
tional disturbances. These appear 
when the stuttering hinders the per- 
son’s social adjustment, prevents his 
progress work study, exposes 
him mockery, etc. 

most adult stutterers, the prin- 
cipal component their disorder 
habit. 

Stuttering that has taken the 
form habit may also disap- 
pear spontaneously, that is, without 
any psychotherapeutic intervention. 
Sometimes its disappearance 
sudden that the person can remem- 
ber the day and the situation 
which lost his difficulty speak. 
diametrically opposite case, 
goes away that the 
person finds difficult recall that 
once had been 
Between these two extremes there 
can many variants. 

The treatment these patients 
may require longer period time 
than for those the other groups, 
since these need psychotherapy with 
elements re-education. 


Vv 


understand 
complex that encompasses 
(A) the direct action the 
therapist, who strives establish 
positive hypnotic relationship with 
the patient, provide rationaliza- 
tions that may satisfy the latter’s 
needs, and the same time 


desirable orientation the totality 
the psychotherapeutic factors 
(B) the action the everyday-life 
environment that may favour, hin- 
der, completely impede the 
psychotherapeutic and (C) 
the active participation the patient 
himself whose desire cured 
symptom has become 
adequate combination these 
three factors likely give the 
most rapid and satisfactory results 
the direct action the therapist 
often being the least important 
factor. 

The purpose psychotherapy 
help the patient achieve the 
emotional equilibrium that most 
favourable for the free action his 
own forces recovery and develop- 
ment, enabling him attain the 
emotional maturity that will help 
him recover from his present 
disorder and will make him capable 
defending himself when experi- 
ences disturbing emotions the 
future. This defence consists 
being able achieve emotional 
stabilization with sufficient 
after the disturbing emotions, prefer- 
ably his own means, though 
may have resort the aid from 
other people under special circum- 
stances. 

When patient comes for treat- 
ment, first strive establish the 
diagnostic group which his case 
belongs. must repeated that 
this diagnosis not always easy 
make, but may require several inter- 
views. During the conversations 
with the patient his parents, the 
observation mere gestures, acts, 
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etc., can provide valuable orienta- 
tion. 


patient, the parents child, 
terms they can well understand, 
what stuttering, what has been 
said about old times and how 
understood to-day, what kinds 
treatment have been used the 
basis erroneous concept regard- 
ing its nature (such the vocal 
exercises may have heard about), 
and the plan action shall adopt 
his case. 


From the very beginning make 
clear that therapeutic success will 
depend not only the therapist, 
but also the co-operation the 
patient and his family. 


Our procedure described 
avoiding the use 
the word “‘hypnotism’’. the 
patient that, under this relaxed state, 
people feel physically comfortable 
and mentally ease, behaving 
spontaneous and natural manner; 
some people prefer speak, others 
remain silence enjoying their 
relaxation, and still others cry 
they begin remember certain 
things. The important point that 
the person need not fear what 
his emotional condition requires. 


tional state means direct 
speaking the relaxa- 
tion different parts the body. 
The procedure employ has many 
points contact with 
The patient 
complete freedom behave 
under the hypnotic state 


chooses. recognize the begin- 
nings abreaction, stimulate 
him express his feelings and pro- 
vide the necessary rationalizations. 
help him intensify it. 
remains still, remind him period- 
ically that comfortable, resting 
pleasantly and enjoying this tran- 
quillity. But never enforce any 
method requiring one another 
form behaviour, since this may 
cause block the patient-therapist 
hypnotic relationship, interrupting 
the therapeutic process and entailing 
unnecessary loss time re- 
establish this relationship. 


believe that for every case 
there level hypnotic depth 
that the best for abbreviating the 
period treatment. The patient 
himself orients this respect. 


the beginning end the 
rationalizations related the ques- 
tions has asked insinuated, 
taking the utmost care make these 
rationalizations comprehensible for 
the patient’s level age culture 
and adequate his emotional 
condition. The reassurance thus 
provided important means 
achieving 
since the rationalizations 
which the patient incorporates may 
support him emotionally 
intervals between the therapeutic 
sessions and after the terminaiion 
hypnotic 


IIB follow. 
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MEDICAL HYPNOTISM AND MAN HOMEODYNAMIC 
ENTITY 
few words the iatrogeneity, didaktogeneity and syntony 


the occasion the 10th anniversary the foundation 
BRITISH JOURNAL MEDICAL HYPNOTISM 


Dr. VOLGYESI 
Budapest 


PART 


What the cause the pheno- 
menon that while some people are 
hyperhypnophilic, hypersuggestible, 
others are considerably less so? This 
basic question has not yet been 
answered, although the empiricism 
life has brought forward clear 
evidence that the phenomena which 
are hidden behind this problem, 
their neurophysiologic and nerve- 
typologic lawlike rules, exercise 
influence the life all 
people, the and 
the course all diseases and the 
rehabilitation all healing patients. 


The prerequisite successful con- 
siderations and debates the agree- 
ment regard basic conceptions. 
ment has not yet been arrived at: 
are still far from the state 
which specialists the aforemen- 
tioned branches science would 
mean identical conceptions iden- 
tical terms. Even hypnosis and 
suggestion are differently defined. 
These conditions induced de- 
Paviov: “Lectures the Work the 

Cerebral Hemispheres.” German translation 

Dr. Volborth, Med. Staatsverlag R.S.B.S.R. 

Lenogiz-Leningrad, 1932. Application the 


Results our Animal Experiments 
pp. 406-428. 


Obviously, human education, learning, all 
kinds discipline and many habits are 
merely long series conditioned 


this mean both the performance 
certain actions and their suppression, i.e. 
the positive and the negative conditioned 
reflexes alike.” 


fine the modern conceptions 
and briefly, but 
broad basis and draw all 
practical conclusions resulting there- 
from, starting from the abundant 
eastern and western literature, from 
Pavlov’s demonstrated theses 
experimental neurophysiology, and 
last but not least from unparal- 
leled experiences obtained four 
decades the field modern 
hypnosuggestive psychotherapy. 


All intermediary (‘‘phase’’), pre- 
somnial conditions coming 
effect between the wake and the 
sleeping state (more correctly wake 
and sleeping dynamisms) belong 
the sphere and the lawlike rules 
hypnosis. 


fact there such thing 
absolute wake absolute 
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sleeping dynamism, for 
cesses excitation and inhibition 
the cortex, their continual changes, 
represent 
principle the con- 
ception 


Cortical inhibition means 
excitation and inhibition differ from 
each other more and less 
than other contrast-unit phenomena 
occurring nature, such as: above 
and below, cold and heat, positive 
and negative charge, male and 
female principle. Cold cold only 
until one comes contact with 
still colder object. every male 
organism there are also female 
remnants and vice versa. 
sense cortical excitations and inhibi- 
tions are ultimately different mani- 
festations identical processes com- 
bating, overlapping and demanding 
each other without interruption (see 
Dr. “‘Manly soul, 
female soul, the principle “YANG- 
YIN’ nature’’. volumes, 1,000 
pages. Hungarian. Budapest, 
1943). 


Irradiations, concentrations, posi- 
tive and negative inductions secure 
the course our whole life and 
within the sphere cortical mech- 
anisms, partial wakefulness, hyp- 
notic state and partial sleeping. 


The extensity and intensity 
the mechanisms wakefulness 
widened cortical irradiations 
and excitations. the other hand, 
irradiations cortical inhibitions 
result hypnotic, further 
effective (accustomed) sleeping 


dynamisms, their 
tions, including deepened ones. 


known sleep (though its precise 
factors are but insufficiently known 
are likewise function (J. Pav- 
lov). They direct the attention 
mother, even deep sleep, the 
slightest movement her child, 
they tell the miller that the mill 
working vain, they make—this 
also personal observation—the 
telephonist wake war-time 
the phone softly rings, though even 
drum-fire does not wake him. Simi- 
larly, certain points the cortex 
which are give informa- 
tion the lying person about the 
situation his body and about the 
conditions equilibrium, i.e. the 
places related the inner milieu 
(innervation skeletal muscle, 
thermo- and other vegetative regu- 
lations, filling the urinary bladder, 
etc.) are function also during 
sleep. Viz., somebody: decides, 
before journey some important 
event, awaken due time, this 
decision mostly followed suc- 
cess. this phenomenon termed 
clock’’, too, numerous 
perceived during sleep without dis- 
turbing it, are participated 
clock’’). 


There are only few individuals 
able pay due attention more 
than one simultaneous event. 
wake state those cortical analysators 
are dynamism state concen- 
trated excitation which are con- 
nected with actual events, resp. 
actual thematics. the same time 
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other cortical areas are full 
inhibitory irradiations. Owing 
the latter, the lawlike rules 
hetero- and auto-hypnosis too, play 
important part concentrated 
attentions. 


some the cortex 
are affected too intense 
serially repeated (cumulative) stim- 
uli, the condition these very 
sensitive cortical nerve organs be- 
comes, through sudden qualitative 
converted into inhibitory 
Initially this conversion has 
economic character: its goal the 
prevention exhaustion 
these extremely sensitive cortical 
cells. One the main theses 
Pavlov supreme natural 
functions was based these facts 
“Inner (cortical) inhibition, hyp- 
nosis and sleep are identical physio- 
logic They differ from 
each other only regard exten- 
sity and intensity irradiated, con- 
centrated and induced inhibitions 
and excitations. The mentioned 
theory Pavlov—i.e. that pro- 
tective inhibition—concerning the 
cortical excitation and inhibition— 
processes one the most classical 
instances his teachings relating 
the qualitative leap. 
neuro-physiologic theory has already 
fecundated and enriched—in first 
line the variegated relations 
nerve hygiene, sleep and hypno- 
therapy—the armamentarium up- 
to-date therapy. 


Neither hypnosis nor suggestion 
are exceptional dynamisma and 


means pathologic either. They 
are normophysiologic intricate pro- 
cesses occurring and playing role 
life nearly incessantly, like the 
variegated events and manifesta- 
tions wake state and sleep. 


The full gamut hypnosis extends 
between the wake state—character- 
ised concentrated attention—and 
the deep lethargic sleep. 
during the state fixed attention 
the cortical nerve organisations 
being excitation are rapport 
either the vegetative functions 
the mileu’’, the sphere 
the own work and ideas the 
individual 
the case medical hypnosis— 
they are bipersonal 
the physician per- 
forming hypnosis consciously 
acting unconsciously accordance 
with the principles hypnosis 
(heterohypnosis). 


Thus hypnotism every cortical 
dynamism the course which 
exogenous and endogenous stimuli, 
further extero- and interoceptive 
impulses act the proper, more 
less isolated points the cortex. 
these concentrated cortical 
excitations that during hypnosis— 
while other cortical nerve systems, 
their paradoxical phase, 
cover inhibitory irradiations—com- 
paratively weak stimuli (e.g. verbal 
suggestions) may exert very effica- 
cious, frequently strong and lasting 
influences, giving rise the retuning 
reconditioning (re- 


the organism. These 


changes are frequently more consid- 
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erable than those induced uncon- 
ditiqned physico-chemical stimuli. 


With reference those vein- 
which invariably play the 
regulation the processes wake- 
ful hypnosis and sleep and 
figurative interpretation 
theory hypnosis, have since the 
year 1920 termed “‘a reversible- 
vasomotoric-decerebrational theory 
and applica- 
therapy’’. Hungarian. Budapest, 
1920. 320 pages). 


suggestion are meant con- 
ditioned stimuli that act evading, 
possible, the phylogenetically 
highest (neo-cortical) rungs the 
cerebral ladder 
fen’’:)—term the author—and 
their intellectual functions (clarifica- 
tion, information, criticism, 
revision, Opposition, etc.) and 
highest grade, directly upon 
i.e. 
tical-visceral, emotional, anabiotic, 
etc., mechanisms. partly for 
this reason that specialists contend 
agreement with each other that 
hypnosis mostly attended in- 
creased and reversely, 
variants suggestions may elicit, 
control and deepen hypnosis. 


that influences exert 
much more intense effect auto- 
regulating, regenerating, homeo- 
and general all 
vegetative organic mechanisms than 
all logic, persuading and con- 


vincing endeavourings 
Vegetative and emotional 
processes react considerably less 
intellectual sense than accord- 
ance with lawlike 
rules. 


know experience that the 
regulations the vegetative sphere 
are often more handicapped, dis- 
turbed, than promoted 
organisations 
science, arbitrary efforts). Many 
advantages medical hypnotism 
are due just the fact that while 
evading the mentioned topmost 
psychic complications, modern hyp- 
notism finds more immediate 
way the line direction leading 
the anomalies the person- 
the vegetative dysregula- 
tions than the didaktogeneities 
addressed the conscience. 


Cannon’s 
the capacity the organism 
preserving its individuality despite 
continual changes. Accordingly, 
constructed the term 
for the efforts the human Psyche 
(i.e. the highest achievements 
man’s cortical organs), aiming the 
preservation the illusion its 
identity despite continuous psychic- 
neural changes. There being, how- 
ever, stop, real 
replaced 
resp. 


Human organism being closely 
embedded into its natural and social 
environment and maintaining inti- 
mate interrelationship with it, should 
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entity which 
inner organisations, vegetative and 
regenerative functions are much 
more and through more direct 
approach influenced 
effects resulting from conditioned 
reflexes and influ- 
ences than persuasions addressed 
the intellectual spheres strict 

The patient slowly overwhelmed 
reports, whereas the pathogenetic 
and diagnostic appreciation the 
social) conflicts and general 
psychic traumas badly neglected. 
However, these latter have often 
primary and least equally great 
importance have the stereotyped 
appreciations the figures resulting 
from routine-like examinations. 


own special medical trend 
developed the course several 
decenniums was termed me: 
Active complex psychotherapy 

active because the physician 
has all cases manage active- 
consciously the prevention, cure 
and rehabilitation (after-cure, etc.) 
patients and the 


The method called complex for 
several reasons. Here may 
admitted quote few theses 
resulting from observations and 
some practical conclusions drawn 


from our professional literature. 
The physician has never deal 

merely with atoms, molecules, cells, 

single tissues single organs com- 


plained (organ-, histo-, cellular-, 
molecular-pathologic-, etc., views), 
but invariably with the man’s 
organism unity living close 
reciprocal 
environment. 


Morgagni (1682-1771) had 
his work: sedibus causis 
laid the foundation 
the organ-pathology. Fr. Xavier 
Richat (1771-1802) thought have 
discerned the causes diseases 
the tissues forming the organs (histo- 
pathology) and endeavoured 
soothe the pains patients 
influencing those tissues. Vir- 
chow (1821-1902) was the author 
the famous cellular-pathology. 
Schade recently founded the mole- 
cular-pathologic view according 
which health and disease, thus the 
fate patients, depends the 
influencing the iones and different 
colloides. Here may point out 
that physician authors western 
countries still persist placing par- 
tial symptoms into the foreground. 
monocausalistic interpretation 
pro they practically 
see the origin and the essence the 
great universalities and complex 
consequences the partial motives. 
Recently also our views atom- 
problems seem have arrived 
this juncture. The intuitive percep- 
tions the significance atoms, 
radio-active isotopes and their in- 
creasing utilisation diagnose and 
therapy likely corroborate this 
concept. 


Alphonse Giovanni (1608-1679) 
school strived trace back also 
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the lawlike rules 
physical science. This was 
error, just also science the 
course millenniums could not 
ahead this branch, because for 
the whole comprisal what term 
to-day under the collective name: 
hypnotism they 
endeavoured find out animistic- 
theistic, mystic-magic 
cendental, anthropomorph causal- 
istic, parapsychologic, 
etc., interpretations. intermedi- 
ate stages also new empiricism, rela- 
tivist, trends might 
have played their also medi- 
cal science, followed 
conditionist’’ (author’s term) period 
and endeavoured determine 
also the hypnotism and other bio- 
logic phenomena with regard the 
collective acting great many 
prerequisites. Formerly considered 
the psycho-conditionism the most 
rational medical view however, 
this sense was too exaggerated 
degree the one-sided opinion that 
the nerval-psychic factor plays here 
the primum movens (see 
everything. From daimonology 
modern curative hypnotism’’. 
Hungarian. Budapest, 1939, publ. 
German: publ. Orell- 
Fiissli, Ziirich, 1941. Spanish 
publ. Luis Caral, Barcelona, 
1956, 400 p.). 

face the marvellous edifice 
modern medicine must strive 
model the real 
supported up-to-date technique 
unified synthetically complex theory 


and complete practice, examine 
all important diagnostic viewpoints, 
order able utilise simul- 
taneously all really precious somatic 
and psychic curative methods our 
struggle against diseases. 


According Pavlov’s nervism- 
theory all somatic psychic 
changes correspond with the highest 
representations and regulations with- 
the cortex should like 
add—this true also for man’s neo- 
cortical nerve apparatuses. For 
just the nervous system its top- 
most grade whose phylogenetically 
most differentiated, youngest, top- 
most (neo-cortical) organisations are 
securing, 
sense, the 
tions: outwardly, towards the en- 
vironment, inwardly, towards the 
vegetative side, the inner world; 
furthermore, regard subjective 
sentiments, feelings and all psychic- 
spiritual manifestations the indi- 
vidual personality. 

(thought, word, iatrogeneity, etc.), 
while modifying certain functions, 
are leading also retuning and 
even biophysiologic (humoral) fur- 
thermore, 
structive even destructive sense, 
but certain gradations and varia- 
tions, yet conserving their organic- 
structural character, the total re- 
conditioning the living organism. 


This true also for cases where 
are not yet able prove con- 
vincingly —on the basis our 
present scientific armamentarium— 
the subtleties the aforesaid 
organic changes; moreover, this 
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true for cases where 
search for the origin the faults 
not the sickening organs (heart, 
lungs, the kidneys’ epigastric region 
the intestinal canal, nor organ- 
ically approachable neural changes) 
but just the topmost rungs the 
cerebral ladder 
and ‘‘neo-rortex-bedingt’’), cortic- 
ally also intra-cortically, those 
neo-cortical organisations which 
represent sovereign neo-human for- 
mations. The author also general 
endeavours direct the close atten- 
tion the scientific world—more 
intensely than was the case 
now—to the significance the 
philogenetically youngest, most 
differentiated, specific neural organ- 
close attention for wakefulness 
and sleep and all manifestations 
the hypnotic, suggestive and psycho- 
therapeutic moments. 
already acquainted with 
many diseases (e.g. 
hypertony, ulcera, many affections 
heart-circulation and digestion, 
inner-secretory and other gland dis- 
eases, also moreover, 
according many authors, also 
affections bile- and stones, 
rheumatism and gout (briefly: dis- 
eases the origin which chiefly 
these highest cortical 
cortical psychic neural 
viz. their overload- 
ing looked upon the 
primary source those evils. 

conditioned uncon- 
ditioned reflexes have their organ- 
material determinants and this re- 
lates also all functions all living 
organisms. There doubt about 


the view that the pathogenetic 
appreciation numerous, perhaps 
most diseases, the topmost 
human grade, increasingly 
cant part should attributed the 
neo-cortical nervous organs. 

All functions and organic changes 
which correspond certain cor- 
tical representations and analysator 
organs may certain measure 
influenced other conditionings 
like phenomena. 

The importance this thesis 
remarkable much the more 
experience corroborates every 
physiologic statement according 
which all moments human life, 
all structural (organic) changes have 
cortical representations and regu- 
lating nerve apparatuses their 
own. 

accordance with common sense 
and with the conviction realistic 
observers incontestable fact 
that the most diversified organic 
changes and diseases are influencible 
way hypno-suggestive lawlike 
rules. However, new and 
phenomenon became mani- 
fest the fact (likewise foreseen 
Pavlov) that the neuroses different 
kinds, psychopathies, nay psychotic 
states (depressions and other spirit- 
ual-psychic anomalies and diseases) 
can materially influenced often 
newly discovered various 
cant vegetable 
ataractica, tranquillisa and other 
ingredients, medicaments (largactyl, 
serpasyl, glutaminic acid, many new 
compounds free from barbituric acid 
(tetraethyltiuramdisulfid, etc.). 
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Since the year 1920 endeavoured 
prove numerous communica- 
tions that the usual term ‘‘merely 
functional disease without any 
dogmatically false concept, giving 
rise great many differential- 
nostic errors. For the strict sense 
natural science quite incon- 
ceivable imagine merely func- 
tional anomaly without any organic 
cause. Every bad function must 
all means have 
material basis. may talk 
reversible partially, resp. quite 
irreversible changes (pathologic pro- 
cesses). Other processes may 
termed (resp. “‘cor- 
psycho-, etc., organ-, 
vegetative-, exhaustive-, etc., neu- 
rotic, other ones contrasting with 
sense. This depends the question 
whether they have attacked the 
organism across the other peripheral 
organs across the cortical (neo- 
cortical) organs which comprise the 
spiritual and psychic traumas 
stressors. 


The indicational field medical 
hypnosis has been widened 
extraordinary measure. But the 
systematic practice hypnotherapy 
absolutely requires the responsibility 
graduated physician, increased 
medico-ethic and pre- 


cautionary measures moreover, just 
account the intense operative- 
professional 
considerably exceeding the average 
grade training. 


For instance: would mal- 
practice start the hypnotic treat- 
ment with patient who suffering 
from double sight, without claiming 
his previous ophthalmologic exam- 
ination which might state cedema 
his thus giving rise the 
suspicion the presence Tu. 
cerebri and such case must 
hospital for cerebral surgery. 


All diseases have certain psychic 
superpositions which are influencible 
influencible it. However, the 
hypnotist-physician who the 
standard his science and practice 
and endowed with discernment must 
able foresee the course 
the first examinations which among 
the nerval and other organic symp- 
toms complained the patient 
are those the improvement (healing) 
which can hoped for and which 
not justify such expectation. 
This statement ought immedi- 
ately communicated the physi- 
cian the patient, rather his 
next kinsmen. 


follow. 
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HYPNOSIS AND PROJECTION INTO THE FUTURE 


Dr. VAN PELT* 
President the British Society Medical Hypnotists 


Projecting patients into the future 
hypnosis can cure nervous and 
allied disorders such asthma, 
migraine, insomnia, attacks 
and complex’’. 

Bad habits, blushing, stammering, 
excessive smoking and 
even alcoholism will respond this 
technique. 

fantasy, but cold, scientific fact 
supported the conclusive proof 
successful cases. 

Case 1.—Mr. A—, young mar- 
ried man, complained inability 
concentrate make decision. 
poor memory interfered with his 
work. was even more serious 
when forgot his wife’s birthday 

Anxiety, feelings inferiority and 
worry had caused his hair fall out 
prematurely. 

The Consultant Psychiatrist refer- 
ring the case 

very happy recommend this 
patient for further treatment mainly because 
the almost complete failure respond 
in-patient treatment Hospital, 
where underwent course E.C.T.” 

Some months after short course 
hypnotherapy employing projec- 
tion technique the patient 

inability make decision has now 
been resolved. have been perfectly 


Author HYPNOTISM AND THE POWER 

WITHIN (Skeffington Son Ltd., London). 
10th Large Revised Edition, 1957. 
“HOW CONQUER (Skeffing- 
ton Son Ltd., London). 2nd Edition, 1955. 
“HYPNOTIC SUGGESTION: Its 
Psychoneurotic and Psychosomatic Disorders 
(John Wright Son Ltd.). Bristol, 1955. 
2nd Edition, 1957. 


happy and content, and all nervous 
symptoms have completely disappeared. 
Even hair seems getting thicker.” 

brought 


THE TECHNIQUE PROJECTION 
THERAPY 


the absence the 
practical way getting the patient 
into the future through his own 
imagination. 

hypnosis the powers imagin- 
ation are greatly increased. The 
hypnotised patient encouraged 
—that is, success. 

HOW SUCCESS PICTURES WORK 

The autonomic (involuntary 
nervous system con- 
trols the organs and glands the 
body. Hence responsible for 
the ‘‘feelings’’ and symptoms 
common nérvous and allied dis- 
orders. 

Fortunately this system unable 
tell the difference between real 
thing. 

Thus the suggestion appetising 
food hungry man will make the 
mouth water just much 
were offered real food. 

The same principle applied 
projaction therapy. Suggested suc- 
cess pictures under hypnosis bring 
the feelings success. The patient 
encouraged see himself the 
various situations knows will 
have face—but always suc- 
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Later when the patient meets 
real situation which even faintly 
resembles one has pictured his 
mind, then gets the same feelings 
real life did his imagina- 
tion. 

The following typical cases illus- 
trate the value hypnotherapy 
nique 

Case 2.—Mr. B—, middle-aged 
music teacher, considered himself 
pupils laughed when sat down 
play—or teach. His loss con- 
fidence sprang from the fact that 
had lost several teaching posts. 
Investigation revealed that had 
failed because had been asked 
teach other subjects, about which 
knew little, besides music. 

Projection therapy enabled him 
see himself future successful 
music specialist. 

Some time after treatment 
wrote 

“The school has been without com- 
petent music master for the past two years 
and there much leeway made up, 
but according the Head impact upon 
the school has been salutary’ already.” 

Case 3.—Mrs. C—, young mar- 
ried woman, suffered from asthma. 
Projection therapy enabled her 
see herself breathing normally. 

She wrote 

now over two months since last 
visit and pleased tell you now 
feeling much happier. have had attacks 
asthma and sleep well every night.” 

Case 4.—Mr. D—, young single 
man, suffered from blushing, ner- 
vousness and sweating the com- 
pany girls. Projection therapy 
enabled him see himself social 


success acting normally company. 

One year has now passed since received 
treatment. happy report that have 
not relapsed into previous habit blush- 
ing and perspiring. personality has 
grateful for this remarkable improvement 
and the conviction that old fears have 
been removed for ever.” 

Case 5.—Mr. was confirmed 
alcoholic. Projection therapy en- 
abled him write: 

very proud have joined the band 
ex-drunks.” 

Case 6.—Mr. was business 
failure until experienced projec- 
tion therapy. wrote: 

feeling fitter than have for the last 
five years. have got business pulled 

Case 7.—Mrs. suffered from 
nervousness, insomnia, 
headaches, and inability out 
alone. After course projection 
therapy she 

feel better every day. now have 
difficulty going out alone and four weeks 
ago started working again.” 

Case 8.—Mrs. said she over- 
ate spite her husband She 
resented his lack attention. Pro- 
jection therapy enabled her see 
herself slim and attractive and realise 
that jealousy would spur him 
more than dowdiness. result 
she was easily able diet and lose 
weight. 

is, course, essential dis- 
cover the cause the trouble before 
employing projection therapy. Pro- 
jection therapy, however, does 
work. added advantage that, 
once taught, the patient can project 
himself into the future obtain 
results. 
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CONTRIBUTION THE PSYCHOKINETIC THEORY 
HYPNOTISM 


MAHMOUD KAMAL MUFTIC, M.D. 
Royal Hospital Basrah, Iraq* 
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THE COMPARATIVE INTERPRETATION 


showing effects independent 
the time-space criteria, the mind 
function requires the inference 
underlying energetic operation 
—one that neither intercepted 
the physical end organs the 
sensory system nor limited the 
conditions that affect more familiar 
energies. The discoveries psycho- 
kinesis have shown this inferred 
mental energy convertible into 
measurable kinetic operation. More- 
over, lawful and rationally con- 
sistent picture emerging from the 
new experiments. 


natural function the normal 
personality, part the living 
organism. Deeply buried character 
the psychokinesis suggests that 
this ability has had early evolu- 
tionary origin. Homing impor- 
tant factor animal behaviour, 
zoology, remains unexplained, not 
manifestation 
and application. The hidden charac- 
ter this deeply unconscious func- 
tion the personality would 
serious trouble unless this ability can 
made subject conscious con- 


Roda, Cairo, U.A.R. 


Hidden the areas the temporal lobes, 
there key mechanism that unlocks 
the past and seems scan for the 
purpose automatic interpretation the 
present. seems probable, also, that this 
mechanism serves make conscious 
comparison present experience with 
similar past experience.” 


WILDER PENFIELD. 


trol, and this case becomes 
sort key farther zone 
reality that identified with that 
divisions, personality. 


Psychokinetic 
posed that there must exist 
energy that interoperates with, and 
interconverts to, those other ener- 
getic states already familiar 
physics. Psychokinetic 
imperceptible the sense organs, 
and spite that, does lawfully 
operate with intelligent purpose 
within the personality the organ- 
ism, though unconscious level. 
There were such cases ade- 
quate intermediating physical stimuli 
for interception the sense organs. 
The overall relationship those 
operations between subject and ob- 
ject indicates reversible psycho- 
physical interaction 
ject and object, one that does not 
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involve the sensory-motor system 
the individual. That claims for the 
notion special state energy 
that not interceptible any 
the sense organs. Certain energies 
(e.g. Magnetism) are that 
category. 

Whatever may that causing 
these manifestations 
was first directed target, 
where was received extra- 
sensory perception capacity, then 
transferred into consciousness, and 
from there into verbal effec- 
tory responses. Also psychokinetic 
energy has convertible other 
occurrence the nature. 

can assumed that the time 
extrasensory perception, elec- 
trical potentials are created the 
certain cortical areas, where passed 
through the nerve cells and nerve 
connections recording mechan- 
ism specific patterned sequence 
which can cause the recent experi- 
ence flash into consciousness and 
compared with past similar 
experience. This process makes 
possible the scanning effects 
which past experiences, however 
scattered they may have been 
time, are selected and made avail- 
able the present extrasensory 
perception for the purpose com- 
parative interpretation. The two 
types responses would seem 
form parts one unconscious pro- 
cess, the process comparing 
present experience with past similar 
experience. I[t this faculty com- 
parative interpretation that holds the 
the understanding how the 


brain instinctively distinguishes what 
stances without actually active par- 
ticipation conscious judgment. 
The extrasensory perception phe- 
nomena are empirically observed 
biological effects and they have 
been strictly and objectively demon- 
strated part the natural 
functions the individual. More- 
over, they are lawful and research 
has revealed their conditions and 
properties, they make sense 
the larger background human and 
animal life. The whole instinctive 
life the human and animal most 
probably closely related the 


psvchokinetic energy state and 
extrasensory perception capacity. 


This group phenomena still 
elusive uncertain capacity. The 
elusiveness attributable the fact 
that the ability, although voluntary, 
operates very largely uncon- 
scious level The spon- 
taneous, uncontrollable nature 
this phenomena bothers uncer- 
tain experimental reproduction. But 
any uncertainty remaining there- 
fore one defined by, and function 
of, the chosen units reference 
frame. This means that such uncer- 
tainty perceptual, rather than con- 
ceptual, and the grounds 
scientific rationale can suitably 
ignored considering the whole 
structure the phenomenon. 
first sight such position may seem 
one which not conducive 
accurate experimentation; little 
thought will bring the realisation that 
this the only method eliminating 
perceptual uncertainty, which the 
sole source the indeterminacy 
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state. 


REALISATION PSYCHOKINETIC 
EFFECTS 


Psychokinetic energy has 
kind that does not regularly relate 
time, space, mass and causality 
the better known forms 
energy, but after all, the effects, the 
signs being done’’ are 
there. was for this that the con- 
cepts the energies were invented. 
The fact that transfer thought 
could occur between persons with- 
out physical intermediation. These 
experiences suggested that there 
might way communication 
the mere transference thought. 
have previously mentioned, 
this capacity probably belongs 
the early evolutionary equipment 
the organism and represents more 
primitive relation 
organism and the environment. Pos- 
sibly antedates the sensory-motor 
system which, course, interacts 
with known energy forms and pro- 
duce specific modalities percep- 
tion and behaviour for the most part 
conscious, least man. The 
intensity ESP phenomena not 
conditioned space and time, 
telepathic experiences are likely 
come when persons are separated 
thousands miles they are 
when only short distance apart. 
spontaneous experiences clair- 
voyance, too, the distant scene 
likely perceived that which 
nearby. There have been many 
different barriers imposed incident- 
ally the experimental conditions, 
but spite all the varieties 


physical conditions 
ESP tests have been conducted, the 
results have consistently been the 
same. 

extrasensory perception the 
essential similarities observed be- 
tween the conditions affecting tele- 
pathy, clairvoyance and 
tion seem indicate that the various 
forms extrasensory perception 
phenomena least back one 
common perceptual function. was 
recognised that ESP unconscious 
all its types. Curious displace- 
ment effect and other distortions 
clarified unconscious level the 
phenomena. was often argued 
that some people have more 
extrasensory perception capacity 
than others. Quick identification 
high-scoring subjects would revolu- 
tionise the investigation the 
elusive capacity. Differences per- 
formance were actually found and 
correlations ob- 
tained. the time the survey had 
extended considerable extent 
over the various classifications 
abnormality and subnormality and 
into some the racial subdivisions, 
finally became evident that ESP 
must capacity that, evolu- 
tionary origin, antedated man him- 
self 

was previously mentioned that 
there plenty evidence the 
existence extrasensory percep- 
tion animals. Although this excur- 
sion into species other than man 
new and recent one, has already 
brought sufficient evidence 
necessitate continuance and least 
permit the conclusion that man 
is, indeed, not the only species 
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possession extrasensory functions. 

energy radiated from the individual 
sensory perception capacity 
receive psychokinetic impulses and 
realise them, approach the 
most crucial problem the exist- 
ence living matter, the principle 
autoguidance and individuality. 
The hypothesis that psychokinesis 
the responsible factor all our 
physiological activities’ direction 
appears reasonable con- 
clusion view that this force was 
actually manifested and exteriorated 
the other living individual, well 
the inanimate matter. far 
regards investigation psycho- 
kinetic effect the living matter, 
hypnotism the most promising 
field showing wide variation 
events, with the experimental expli- 
cation the complete expression 
for the psychokinetic energy exten- 
sion. long cannot investi- 
gate directly the nature and source 
the psychokinetic energy, great 
possibility was opened study 
psychokinetic effects, and especially 
those most preponderably mani- 
fested and concerned with ESP 
phenomena. Those phenomena are 
related the functioning higher 
nervous systems, and being mani- 
fested unconscious level, all our 
attention shall directed this 
part mental activities. Inasmuch 
psychokinetic phenomena can 
related the greatest part our 
behaviour, can admit its realisa- 
tion only after conscious interpre- 
tation its impulses. This can 
passive subjective interpreta- 


tion with more less clear picture, 
tion neuromuscular activity func- 
tions, directed from outside. 

The investigation unconscious 
mind activities can empirical 
was proposed psychoanalytical 
school experimental was 
proposed Pavlov. more exact 
approach the latest methods was 
introduced and developed Pen- 
field, and deal with the direct investi- 
gation the brain topography. Less 
experimental but accurate statistic- 
ally are methods Rhine, who 
approaches the problem with more 
precision than others. Rhine claims 
openly that what others have men- 
tioned between lines. insisted 
the theory that living matter 
differs from the non-living one 
that particular moment homeo- 
the somatic body living organism 
from outside, the material par- 
ticles the body. This force field 
determines the mode concentra- 
tion matter according the pro- 
jection its vectors. With the 
undertaking the experimental 
work needed confront the theory 
with empirical data and proof, 
doubt large number further 
implications the will 
become apparent. homeostasis 
represents primordial principle 
living matter, and its organisation. 
Psychokinetic energetic field repre- 
sents geometrical designs the 
homeostasis, 
represents kind energy involved 
directly the whole field before 
projection their materialised 
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that the body such work should 
aim statements conditions 
within the field which will allow 
valid comparisons and correlations 
microcosmic and macrocosmic 
phenomena. synthesis this 
scope obtained, the whole sphere 
science will enlarged. 


INDUCTION SOMATIC EXTRA- 
SENSORY PERCEPTIONS 


Djourno and refer 
case with bilaterally removed 
labyrinths. This case total deaf- 
ness was corrected induction coil 
hearing aid. They implanted small 
coil (20-50 ohm per volt) the 
mass temporal muscle, with one 
terminal connected the muscle 
and other connected with the ex- 
posed nerve the right labyrinth. 
Coil was isolated except terminals. 
external coil was placed near 
implanted one and alternating cur- 
rent 100 cycles, interrupted 15-20 
times per minute, was passed. The 
patient immediately reported 
auditory sensation which was depen- 
dent the intensity the current. 
microphone and amplifier were 
then placed the circuit external 
coil, and after some practice the 
patient could distinguish between 
words. The patient reported intel- 
ligible hearing but with consider- 
able distortion, certain background 
voice accompanied certain 
metallic stridulence. something 
inadvertently knocks against the 
microphone, experiences vio- 
lent blast noise which leaves him 
deafened for several minutes. When 
circuit turned off, plunged 
into profound silence. was 


interesting case demonstrating that 
sensory end organ not necessary 
for the perception certain im- 
pulses. The whole the ear 
our case transfer acoustic vibra- 
tion the electrical current which 
its part responsible for the 
communication the impression 
the conscious 

discovered that the 
electrical stimulation the certain 
areas temporal lobes induced the 
patient hear long forgotten song. 
This sensation was not 
the patient claims that actually 
heard it. other areas temporal 
lobe the patient relieved long for- 
gotten episodes their childhood. 
Stimulation the same area without 
the patient being aware always 
brought back the same episode, not 
taking place the present time, 
though the patient knew was 
something out the past. Many 
patients reported that the experience 
brought back the electrode 
much more real than remembering. 
This like doubling conscious- 
ness and yet knows which the 
present. patient may cry out 
astonishment that hearing and 
seeing friends knows are far 
away. Curiously enough, two ex- 
periences strips time are never 
activated concurrently. 
quently there confusion. 

These researches make evident 
that the temporal cortex yields 
stimulation two types responses 
which are mental rather than sensory 
motor. The two forms are: (1) 
flashback past experience, and 
(2) signalling interpretation the 
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present experience. The two types 
responses would seem form 
parts one unconscious process, 
the process comparing present 
experiences with past similar 
ences. The discovery that elec- 
trode can cause the past flash into 
consciousness again provide 
for present interpretation 
means that permanent record 
stream consciousness exists 
brain. preserved amazing 
detail. man can voluntary 
effort call this detail back 
memory. the mentioned 
ences impulses are not transmitted 
sensory end organs, they are 
commuted the nerve the cere- 
bral cortex directly, both cases 
creating conscious perceptions 
considerable intensity. this case 
have understood that conscious 
awareness not necessary 
induced sensory organs, and that 
the new most important postulate 
modern neurophysiology. That 
means that the perception called 
reality, and that ESP phenomena 
have purely physiological base 
principle. 

from the earlier authors that 
the statement permanent con- 
servation memory was 
e.g. says that nothing 


which have mentally 
possessed can lost. 
confirms: toute 


impression méme plus 
ante laisse une 
indéfiniment susceptible 
Science has been 
always faced the question 
whether memory recalling dreams 
whether there could kinds 


such stimuli. pub- 
lished account his observations 
upon one his patients who was 
afflicted with general anesthesia 
the surface his body and paralysis 
several his higher sense organs. 
the few this man’s sensory 
channels which remained open 
the external world were closed, 
would fall asleep. Now when 
ourselves wish sleep are 
the habit trying produce 
situation similar that Strum- 
pell’s experiments. close our 
eyes, and try protect the other 
senses from all stimuli from any 
modification the stimuli acting 
them. then fall asleep, even 
though our plan never completely 
realised. The fact that fairly 
powerful stimulus will awaken 
any time evidence that even 
sleep the mind constant contact 
with the extracorporeal world. For 
this reason can suppose that 
different stimuli, sensory extra- 
sensory, that reach during sleep 
may very well become sources 
dreams. Another Strumpell remark 
says that during sleep the mind 
attains far deeper 
sensory consciousness somatic 
events than during the waking state. 


IIB follow. 
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James McCartney, M.D. 


psychiatrist takes long look the human 
animal. Writing with notable clarity and 
Dr. McCartney reviews 
much that known about human behaviour 
and shows what can done bring the 
maladjusted individual healthier frame 
mind. 


Lucidly, comprehensively, unemotionally, 
the author considers man’s anatomy, his 
nervous system, his mental make-up, begin- 
ning with the unborn baby and following 
through his arrival maturity. 
punches are pulled and innumerable 
matters relating behaviour patterns are 
explained effectively—and frankly— 
that there can question confusion. 


psychoanalysis successful technique? 
After thirty years using this method 
treatment, Dr. McCartney states: “It can 
said with full assurance that the dis- 
turbed, immature personality can guided 
into healthy, mature existence, where the 
individual can enjoy life 
happiness and efficiency, free from psycho- 
somatic symptoms 


Particularly intormative UNDERSTAND- 
ING HUMAN BEHAVIOUR are the author’s 
elucidation the achievement rapport 
between psychiatrist and patient; his descrip- 
tions many diseases and disorders which 
hear about but not necessarily 
understand; and his discussion dozens 
therapies, including the very new. 
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NEW PRACTICAL METHOD FOR MEASURING THE DEPTH 
HYPNOSIS 


WILLIAM BRYAN, Jr., M.D. 


1931, Davis and 
proposed the Davis and Husband 
susceptibility scoring system for 
measuring the depth hypnosis. 
recorded here Chart and con- 
sists points, which the trance 
state measured various 
tive symptoms. This was modified 
Schneck. 1947, LeCron and 
worked out similar 
system with points score which 
was also based symptoms and 
phenomena which existed and 
recorded here Chart II. Both 
these methods, while 
methods date, were still cumber- 
some that they consisted many 
time-consuming tests other 
observations not always obtainable 
all patients. Furthermore, was 
found that these particular symp- 
toms and phenomena did not always 
appear exactly the order that 
they were listed according the 
scoring charts, and while some 
symptoms would appear the light 
trance one patient, they would 
appear only very deep trance 
another patient, that neither 
these methods offered very 
satisfactory method ascertaining 
quickly and accurately the depth 
the hypnotic trance. Then April 
1953, Mr. LeCron proposed 
new yardstick for measuring the 
depth this article 
suggests that yardstick could 


used measuring percentages from 
100 per cent. and the patient 
actually asked how deep is. Later 
on, speaking the author person- 
ally during 1957 and 1958, has 
told that has abandoned the 
100 per cent. scale favour 
regular yardstick scale consisting 
three portions: light trance being 
inches, the medium trance 
being inches, and the deep 
trance being inches. Both 
these methods, however, still rely 
the patients knowing how deep 
and this method has disadvantage 
not being objective test but 
rather subjective, depending upon 
the patient’s subconscious 
evaluation the depth the trance. 
Since the ability the patient’s 
given data depends completely 
his intelligence and past training, 
does the ability the 
mind’’ evaluate the depth hyp- 
nosis depend its intelligence and 
training knowing what depths 
there are. Moss has used still 
different type measurement the 
trance state employing the Moss 
which described 
detail his book ‘‘Hypnodon- 
The Moss hypnograph em- 
ploys simple scale five stages 
reading vertically refractory, hyp- 
noidal, light trance, medium trance, 
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and somnambule, with letters current phenomena and manifesta- 


and time plotted minutes hori- 
zontally. This excellent repre- 
sentation what the patient 
actually doing and probably one 
the best ways picture the hyp- 
notic state which has been devised 
far. 

Now, however, with more and 
more hypnosis being used the 
medical and dental fields would 
seem that better and more univer- 
sal scientific terminology and method 
for measuring the hypnotic state 
must found. further neces- 
sary that terms should used with 
which the medical and dental pro- 
fessions are familiar. this 
regard that that 
some new terms should coined. 
The first these for the hypnotic 
state itself. suggest that the terms 
and “‘sleep’’, neither 
which really describes hypnotic 
state, should discontinued and 
that the term hypnosthesia should 
used for this state which fact 
unique itself and not identical 
with sleep trance anything 
else. The term hypnosthesia should 
not confused with hypno-anes- 
thesia, which course means with- 
out feeling numbness produced 
through the medium hypnosis. 
Hypnosthesia, however, would mean 
the feeling state hypnosis itself. 
Carrying this bit further, find 
parallel between the terms used 
anesthesia, general medicine, 
surgery and dentistry: stages 
and planes. These same stages and 
planes can very well used 
hypnosthesia describe all the 


tions which occur. 

The anesthesiologist divides 
anesthesia into four stages and then 
subdivides the third surgical stage 
anesthesia into four planes. These 
also correspond roughly with divi- 
ding the hypnotic state hypno- 
sthesia into four stages and the 
actual working stage hypnosthesia 
(in which all therapy done) 
into four planes. This provides 
much better working organisation 
the hypnotic state for the operator 
who intends use hypnosis 
therapeutic agent. not intended 
that the stages and planes hypno- 
sthesia should represent levels 
insensitivity pain, but rather levels 
for which working therapeusis may 
obtained. describes 
the hallucinatory phase induction 
well his chapter, Phenomena 
Hypnosis, Vol. the 
Medical This hallu- 
cinatory phase induction corre- 
sponds very well the first stage 
The second resistance 
lack resistance phase induc- 
tion which Wolberg also describes 
exceedingly well actually the 
inability resist the commands 
the hypnotist, and this may 
tate great deal anxiety fearful 
subjects much the same way 
the second stage anesthesia. The 
patient may into delirium 
this stage allowed persist for 
any length time. This was well 
known the olden days 
thesia which slow ether inductions 
were used. This applies also 
hypnosis, and well for the hyp- 
notist proceed through 
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the second stage hypnosis 
avoid excess anxiety. During this 
stage two hypnosthesia which 
there resistance lack resist- 
ance induction, great deal 
anxiety may develop due sexual 
fantasies and other fantasies which 
occur this stage, which not 
occur this degree once the thera- 
peutic stage hypnosthesia 
reached. The third relaxation 
stage induction actually corre- 
sponds very well the third stage 
anesthesia. The third stage 
hypnosis should rightly called the 
Stage’’ (or 
nostic and Therapeutic Stage’’, 
hypnosis should and being used 
much for diagnosis for thera- 
peutics). Then this third stage could 
divided into four planes 
exactly the four planes anes- 
thesia are divided the first 
plane being the hypnoidal state, the 
second plane the light hypnosthesia, 
the third plane being medium hyp- 
nosthesia, and the fourth plane 
being deep hypnosthesia. The fourth 
stage hypnosthesia course 
seldom reached due the protec- 
tive mechanisms the human body. 
necessary know the exact per- 
centage depth the exact 
number representing percentage 
depth order achieve good 
therapeusis with hypnosis. Since 
the object the doctor and 
dentist primarily achieve good 
therapeusis, would seem that such 
simple procedure the one out- 
lined above would suffice for this 
purpose. These particular planes 
can recognised 


almost immediately even the 
beginners hypnosis and difficult 
tests are really unnecessary. The 
hypnoidal state the hypnoidal 
plane the therapeutic hypno- 
sthesia easily recognised the 
closing the eyes and complete 
physical relaxation with deep breath- 
ing just the first plane surgical 
anesthesia recognised the com- 
plete physical relaxation and deep 
breathing. The second plane 
hypnosthesia the light trance 
has been previously called 
easily recognised the pin-prick 
test for glove anesthesia. This 
also similar the pin-prick test 
the surgeon preparatory surgical 
operation. The medium trance 
medium plane hypnosthesia 
easily recognised the patient’s 
ability follow simple post-hypnotic 
suggestions and obtain partial 
amnesia for these suggestions made 
the hypnotic state. The deep 
somnambulistic trance fourth 
plane therapeutic hypnosthesia 
also easily recognised the ability 
the subject open his eyes with- 
out affecting the trance and his 
ability negatively hallucinate 
which the one objective symptom 
which impossible obtain any 
but the somnambulistic hypnosthetic 
plane. The fourth stage hyp- 
nosthesia the extremely deep 
stuporous stage which little 
therapy possible paralleling the 
fourth stage surgical anesthesia 
which respiratory paralysis 
which little surgery possible. This 
eliminates all scoring systems, num- 
bers, lists phenomena except for 
the few simple ones mentioned 
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above, and gives one easily 
remembered method for measuring 
the depth hypnosis, which terms 
are actually already familiar all 
anesthetists and 
and most medical doctors and 
dentists. simple chart this 
method offered below. 


SUMMARY 


The foregoing article reviews the 
past and present terms used and 
methods measuring the depth 
hypnosthesia the author suggests 
should called. These methods 
include the Davis-Husband scoring 
the LeCron Bordeaux scale 
percentage points and method 
asking the patient while under hyp- 
nosis what depth thinks himself 
the revised method LeCron 
using yardstick composed 
points the Moss and 
the author’s new method which 
parallels the methods used anes- 
thesiology present the medical 
and dental professions. The author 


suggests that his own latter method 
is, while more simplified, yet more 
practical method for the physician 
dentist who wishes use hypnosis 
for diagnostic and therapeutic pur- 
poses because: (1) simple, easy 
understand, and easy 
(2) uses terms divisions 
already use the medical and 
dental professions. (3) The stages 
and planes hypnosis have many 
points common with the stages 
and planes anesthesia. (4) The 
stages and planes are easy deter- 
mine. 
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CHART 
Davis and Husband Scoring System 


Objective Symptoms 


Complete physical relaxation 


Anesthesia (glove) 


Depth Score 
Insusceptible 
Hypnoidal Relaxation 
Fluttering lids 
Closing eyes 
Light trance Catalepsy eyes 
Limb catalepsy 
Rigid catalepsy 
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Depth Score Objective Symptoms 
Medium trance Partial amnesia 
Post-hypnotic 
Personality changes 
Kinesthetic delusions; complete amnesia 
Somnambulistic trance Ability open eyes without affecting trance 
Bizarre post-hypnotic suggestions 
Complete somnambulism 
Positive visual hallucinations, post-hypnotic 
Positive auditory hallucinations, post-hypnotic 
Systematised post-hypnotic amnesias 
Negative auditory hallucinations 
Negative visual hallucinations: hyperesthesias 


CHART 
LeCron-Bordeaux Scoring System for Depth Hypnosis 


Depth Score Symptoms and Phenomena Exhibited 
Subject fails react any way 
pnoidal Physical relaxation 
Drowsiness apparent 
Fluttering eyelids 
Closing eyes 
Mental relaxation, partial lethargy mind 
Heaviness limbs 
Light trance Catalepsy eyes 
Partial limb catalepsy 
Inhibition small muscle groups 
Slower and deeper breathing, slower pulse 
Strong lassitude (disinclination move, speak. think 
act) 
Twitching mouth jaw during induction 
Rapport between subject and operator 
Simple post-hypnotic suggestions heeded 
Involuntary start eye twitch awakening 
Personality changes 
Feeling heaviness throughout entire body 
Partial feeling detachment 
Medium trance Recognition trance (difficult describe but definitely 
felt 
Complete muscular inhibition (kinesthetic delusions) 
Partial amnesia 
Glove 
Tactile illusions 
Custatory illusions 
Olfactory illusions 
Hyperacuity atmospheric conditions 


Complete catalepsy limbs body 


3 

“te 

ba 

% 

~ Z 

— * 

‘ 


Deep 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


Depth Score Symptoms and Phenomena Exhibited 


Ability open eyes without affecting trance 


somnambulistic trance Fixed stare when eyes are open: pupillary dilation 


Somnambulism 

Complete amnesia 

Systematised post-hypnotic amnesias 

Complete 

Post-hypnotic 

Bizarre post-hypnotic suggestions heeded 

Uncontrolled movements eyeballs, eye co-ordination 
lost 

Sensation lightness, floating, swinging, being 
bloated swollen, detached feeling 

Rigidity and lag muscular movements and reaction 

voice (like radio station fading and out) 

Control organic body functions (heart beat, blood 
pressure, digestions) 

Recall lost memories (hypermnesia) 

Age regression 

Positive visual hallucinations, post-hypnotic 

Negative visual hallucinations, post-hypnotic 

Positive auditory hallucinations, post-hypnotic 

Negative auditory hallucinations, post-hypnotic 

Stimulation dreams (in trance post-hypnotic 


natural sleep) 
Hyperesthesias 
Colour sensations experienced 


Plenary trance Stuporous condition which all spontaneous activity 
inhibited. Somnambulism can developed 
that effect 
III 

Moss Hypnograph 


Hypnotic state 

LEGEND 
insusceptible 

trance 

trance 

ST——Somnambulistic trance 
Horizontal represents time for induction (in minutes) 


Above horizontal waking state; below hypnotic trance 
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CHART 


Bryan System Measurement 


Hypnosthesia 


Induction 


2nd 2nd Stage—Resistance Phase 


Ist plane Ist plane— 


Hypnoidal 


4th plane 4th plane—Deep 
hypnosthesia 
4th Stage— Respiratory Paralysis 4th Stage—Stuporous Stage 
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TREATMENT HYPNOTISM FOR CONDITIONED 
DELIVERY 


Dr. GIAMPIERO MOSCONI 


That which to-day understood 
therapeutic hypnosis certainly 
one the most ancient practices 
medicine, and records passed down 
literature refer diverse civilisa- 
tions that practised under different 
aspects and with different techniques 
adopting that amount 
and the occult that even to-day 
confused with such practices the 
uninstructed. 

define hypnotism briefly 
dificult problem because the 
multiplicity and diversity the 
aspects, phenomena effects 
which this condition demonstrates. 
condition induced subject who 
thus becomes particularly sensitive 
somewhat complicated process prin- 
cipally psychological then 
physical, which induced repe- 
titive action the subconscious. 
The fact that the psychophysic per- 
sonality the patient sensitive 
the psychic means used with hyp- 
nosis gives evidence the thera- 
peutic importance the practice. 

The degrees which the hyp- 
notic state manifest are varied and 
generally interrelated. 
beginning the induction which 
may manifest itself with feeling 
lightness and accompanied 
feeling sleepiness and distension, 
one passes other stages the 


phenomenon manifest through the 
suggestions the hypnotist; they 
are not easily modified the initia- 
tive the subject and one experi- 
ences thus muscular rigidity, pheno- 
mena paralysis, and state 
light trance with the possibility 
Successively there are 
stages deepened psychosomatic 
sleep with the possibility somnam- 
bulism, modification memory, the 
flexibility the flesh, modifications 
the sensibility the senses, altera- 
tion vegetative regularity, etc. 


This the stage for obtaining the 
best psychophysical relaxation, that 
although not indispensable helps 
noticeably the application hyp- 
nosis our field activity. The 
light and déep trance permit the 
interesting 
mena take place, the formation 
ideological processes, visual and 
audial hallucinations, 
hypnotic phenomena (Pavesi). 


All this here briefly outlined per- 
mits different ways the use 
hypnosis different branches 
medicine, such den- 
tistry, surgery, obstetrics, dermato- 
logy, etc. 


are concerned, then, with 
particular psychophysical state de- 
liberately established with deter- 
minative modality whose effects are 
relation both the disposition 
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the subject and the technique 
the hypnotist 

hypnotic practice, two terms 
occur with particular frequency 
they are and 
and here opportune classify 
them. 

The relationship between hypnosis 
and physiological sleep but slight 
and fleeting, even the idea and 
terminology such are frequently 
recalled, and even the two words 
are effectively synonymous. But 
whereas psychosomatic sleep the 
reflexes retain their normal intensity, 
this does not happen physiological 
sleep; the same applies the 
presence the will, the auditive 
faculty, constancy the moral and 
ethical faculties, and expe:iment- 
ally, among other things elec ro- 
encephalographic examinations test- 
ify that hypnosis rather more 
similar state waking day- 
dreaming. The subject, then, not 
passive unwilling, but actively 
disposed relaxation which 
psychophysical and strictly moral, 
and for therapeutic end. 

opportune state that such term 
which current thought often leads 
the equivocal, lends itself actual 
use completely different con- 
signify the production convic- 
tion without passing through 
intellectual, rational logical pro- 
cess (Orlay), for which reason the 
suggestion induced not the 
conscious but the subconscious. 
This process takes place internally 
the subject and the last analvsis 
the result autosuggestion. This 


result, must understood, even 
sometimes appears little magic, 
not end itself, but means 
which the hypnotist obtains 
therapeutic aim. the present 
there tendency substitute the 
concept suggestion with that 
(Koch), the sense 
psychophysical state essential for 
hypnosis, which able realise 
the subject himself representation 
reactive his own body with self- 

classify how much are concerned 
the will and the conscience. The 
lack conscience the subject 
often calls the problem the 
subjected will and servile obedience 
the hypnotised the orders 
the hypnotist, the damage the 
personality the subject. has 
been proved, however, numerous 
demonstrations that the moral and 
ethical sense, together with the 
possession the will, are always 
present the subject, and especially 
when the end therapeutic, even 
the case deep trance. The prac- 
tice teaches that self-willed act 
the revelation given informa- 
tion any act whatsoever can 
effectuated the subject himself 
provided that reason can found 
which refers the treatment desired 
the patient’s will. the same 
time, the state isolation and 
concentration determined the 
state hypnosis accentuates any- 
thing the sensibility and refinement 
judgment and ethic and 
behaviour. 

stressed. therefore, that 
psvchosomatic sleep not possible 
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against the will, and certain 
point without the collaboration 
the subject except, sometimes, with 
particular techniques that otherwise 
not interest the doctor, for the 
application therapy required 
the patient. 

the same way, the conscience 
present which, even though entire, 
does not interfere with suggestion. 
willingly undergoes the modifica- 
tions which reflect those physical, 
fluctuating and adapting itself 
the suggestions the hypnotist, 
the end required. The same goes 
for the critical sense and for the 
reflexes. 

The action the hypnotist 
through the monotonous repetition 
suggestions and ideas gathered 
and amplified the imagination 
and the state concentration the 
subject, creates inthe gradual 
diminishing the sensorial canals 
(Pavesi) until reached sense 
isolation from environment with the 
only means contact remaining 
the hypnotist. For such end, 
continuous rapport 
between the subject and the agent, 
who helps the latter gather and 
which 
proves, therefore, principle that 
reacts even though with the 
collaboration hypnotist. 

This process presupposes rela- 
tionship strong confidence and 
again confirms the active will the 
hypnotised and the difficulty this 
undergoing type suggestion 
which contrary his character, 
and with purpose discordant with 
those moral principles understood 
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the most absolute and personal 
sense. 

Therefore, subordinate function 
can attributed the hypnotist, 
that suggest ideas suited the 
imaginative forces the subject, 
who will develop them relation 
such forces. This concept ex- 
plains sufficiently the results obtained 
after short treatment autohyp- 
nosis. Furthermore, confirmation 
derived from the theory formu- 
lated Bernheim, that suggestion, 
being born the subconscious 
the subject, cannot manifest itself 
under the form command because 
such would produce not representa- 
tion but the opposite. 

The undertaking the practice 
hypnosis various schools under 
different aspects applied differ- 
ent fields specialisation valued 
the increasing relative literature 
and the publication results 
obtained. the American and 
English schools the question has 
been considered not only theo- 
retical problem but also practice, 
rich with information and valuable 
aid besides being interesting 

application hypnosis obstetrics. 
the various attempts carried out 
alleviate the pain childbirth 
has been added, more less 
recently, that the technique 
hypnosis, with the intention using 
physical and psychical nature 
obtain deconditioning the pain 
and fear whose presence has 
origin and 
ancestral woman. 
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The English school recalls 
Read and his doctrine education, 
relaxation and suggestion with which 
the author has tried substitute 
chemical anesthesia means 
innocuous system eliminate the 
principal cause pain, that 
say, fear ascribing the physiological 
function procreation particular 
emotional factors which distort the 
interpretation the stimulus 
uterine contraction. With such 
aim mind the hypnotic method 
has tried carry out, the most 
complete way, the above mentioned 
theses, and especially that relaxa- 
tion and suggestion, with various 
techniques, and fact enjoying 

But even the Russian school, 
keeping principally the theory 
conditioned reflexes and considering 
specifically those which have been 
established having unfavourable 
effects and others which can instead 
established with favourable end, 
the practice hypnosis has been 
able pave precious way 
teaching and responsive effects. 

Recently Italy, among the first, 
have been considering the prac- 
tice hypnosis obstetrics, and 
the possibility has examined 
for its application with reference 
the English method and techniques, 
and successively with attempts 
amplification their premises and 
eventual relative results. 

have been led these experi- 
ments after having considered the 
results obtained the Anglo-Saxon 
schools, and after having observed 
several effects obtained with hyp- 
nosis average entity. 


fact, the possibility applying 
the suggestion anesthesia has 
laparotomy with success. 
These experiments, that were the 
first carried out Italy exclu- 
sively and entirely doctors, even 
the strictly hypnotic part the 
technique, have, then, encouraged 
proceed with the application 
psychosomatic sleep obstetrics, 
persuaded that should obtain 
practical results worthy mention. 
the other hand, eventual failure 
would not have discouraged 
relation the end had proposed, 
convinced that even only one case 
good results would worth many 
failures only for the indication 
new possible way could 
found for the victory over the pain 
tively little value, the statistical 
value would have been worth the 
trouble for the conviction, especially 
experiments unedited methods, 
that could have faith exclusively 
personal experiments. 

the application hypnosis 
obstetrics, have tried, then, 
carry out protracted and profound 
physical and psychic preparation 
for the process childbirth, pro- 
posing, besides relaxation and sug- 
gestion, education primary object, 
according the proposals Read 
for delivery without fear, pain 
anxiety. 

practice, the specifically 
hypnotic treatment with the aim 
profound relaxation various 
muscles, will explained more 
fully later, and with, the same 
time, state relaxation, 
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that any case difficult detach 
from physical relaxation, has been 
added modest footnote com- 
ments anatomy, physiology, and 
briefly any other information that 
believed any use the pur- 
pose correct application the 
various movements suggested during 
the hypnotic state for the delivery 
according our desires. 

This detail again testifies the 
role protagonist played the 
woman, even childbirth hyp- 
nosis, who responds much better 
reasons, and the more one obtains 
and the better she expresses her will 
conditioned her imagination and 
her desire success. 

These notes are explained during 
the course the interview with the 
doctor the beginning the treat- 
ment and are successively repeated 
and stressed both during the psycho- 
hypnotic suggestion. 

The understanding this informa- 
tion, even though given limited 
and modest form relation the 
intellectual ability the subject, 
proves valuable aid the woman, 
who, calling from her subcon- 
scious those ideas tenaciously held 
about labour, perfects her own auto- 
conditioning, agreeing with and 
accepting the suggestions the 
doctor who assists the delivery. 

Towards the seventh month, 
preliminary sitting carried out that 
serves evaluate the possibility 
response the woman hyp- 
notic generic treatment. 

From the eighth month the sittings 
begin with certain regularity, being 


disposed such way carry 
out dozen them fairly regular 
intervals. 

The first sitting consists the 
explanation the concept hyp- 
nosis and the techniques used 
obtain it; the effects are illustrated 
with particular regard those which 
are desired for the case, and even- 
tually any others which are required 
for the subject. 

These talks serve, certain 
intellectual and imaginative powers 
the woman. Successively are 
explained notes 
anatomy and the physiology the 
pregnancy and the mechanism 
the delivery, with particular ex- 
planation the periods the 
labour, with concepts contraction 
and relaxation, etc. The following 
finally discuss hypnotic 
suggestion according 
techniques, and these occasions 
are also given the first post-hypnotic 
suggestions that generally have rela- 
tion the disposition the effects 
that the patient will have obtain 
the subsequent sittings. Often, 
order obtain better disposition 
the part the subject and 
inform her practically how much 
one can obtain with the technique 
hypnosis, make use some 
element already known and prac- 
tised previously which are 
able demonstrate the induction 
and its intensification, phenomena 
sensibility, etc. general these 
tests serve tranquillise the patient 
and dispose her for the beginning 
the sittings. 

follow. 
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PROGRESSIVE RELAXATION 
WILLIAM DEMBROFF, 


Medical hypnosis the dental 
office far different from that 
medical practice. Schooling, lec- 
tures and books are the foundation 
the groundwork for the dental 
practitioner, but the practical ex- 
perience with the various problems 
that occur the most important 
phase medical hypnosis. den- 
tistry, every patient presents 
different problem. The highly ner- 
vous frightened patients are 
generally the best hypnotic subjects, 
once you have gained their con- 
fidence. 


Many different methods are used 
dentistry. Some are 
others, where the hypnotist 
control all times. have found 
that when the word used, 
the patient will antagonistic 
some degree. Fearful, that when 
they are asleep, they will some- 
thing that they will ashamed of. 

For adults, the disguised method 
Relaxation’’ 
ferred. Telling the patient that you 
will teach them relax, that 
would beneficial them. For 
adult patients, the word 
used only hospital cases. For 
children, the word used 
because they understand what the 
hypnotist talking about; the 
word used, they 
would not understand the meaning. 

courses that have taken, have 
found that 


works the best for me. The patient 
can relax more readily, and the 
dental work that necessary can 
completed with ease. 


CASE HISTORIES 
Case 1.—A young lady, age 17, 


had horizontal impaction the 
lower right side, pushing the 
roots the second molar. Accord- 
ing medical history, she could 
not take general anesthesia; the 
patient was able take procaine, 
but before the procedure the 
removal the impacted third molar 
she went into hysteria; started 
shake all over. Speaking her 
softly, she was told not 
alarmed. She could taught 
relax and she will feel good. After 
using the handclasp method, she was 
told how breathe and out slowly 
and deeply, having the patient 
deeper and deeper, 
The relaxation the patient was 
simple. The surgical removal the 
tooth was approximately forty-five 
minutes. She was 
hypnotic suggestion concerning pain 
Forty-eight hours 
later the patient claimed pain 
and very little swelling. 


Case 2.—Young woman, age 27, 
highly frightened, and 
feared all dentists. Case history 
showed that she had awakened 
oral surgeon’s office; and found 
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herself strapped down. She went all 
pieces. Ever since then, when 
she went dentist, the scene re- 
curred her mind and again would 
into hysteria. the office, she 
was told that she could learn how 
relax herself and would not 
asleep. She would know what was 
and thoroughly relaxed. 
first she was sceptical—the hand- 
clasp technique did not work, she 
was told visualise blackboard 
with white spot the centre. 
keep looking with closed eyes, 
keep looking until she was 
deeply relaxed. She was regressed 
the time she was the oral 
surgeon’s office, re-enacting the 
violent scene that had happened 
said office. When she was brought 
back the present and relaxed, she 
felt all over. Two days later 
she was relaxed again. One week 
later immediate denture was 
ready, she was more deeply relaxed, 
procaine, removed nine teeth 
and the denture 
pain, and that the denture would 
feel like her own teeth, was given. 
After forty-eight hours everything 
went along normally, and the patient 
now very happy. 

Case 3.—Young woman, age 26, 
who had read many books hyp- 
nosis. She was told that patients are 
taught relax. She knew the hand- 
clasp, finger method, light, 
here she was told relax, close 
her eyes and let her feet relax and 
let your arms relax and 
limp (waited seconds) and 
now the muscles your eyes are 


relaxing, just like your legs—(waited 
seems that you can’t 
open your eyes because you feel 
sive Relaxation until she had 
ation, then was transferred her 
face, the area where drilling 
tooth having deep cavity, which 
needed pulp capping. From then 
on, all fillings were done without 
further trouble. 


Case 4.—Young man, age 30, had 
stayed away from the dentist for 
twelve years. When enters 
dental office becomes violently 
ill, his whole body shakes, including 
his hands, also his stomach aches, 
gets chills, and finally nausea. 
method, the breathing, heavi- 
ness his body, his eyes. When 
thoroughly relaxed and deep 
state, was regressed the time 
was the navy. re-enacted 
the scene where four enlisted men 
held him down while the dental 
surgeon extracted few teeth. When 
was brought back the present, 
was told think pleasant 
scene and relax more deeply. With 
post-hypnotic suggestions was not 
ill all. Two sessions 
sive Relaxation’’ were given before 
any work could accomplished. 
Teeth extracted, fillings 
placed, without too much trouble. 
had watch his breathing, 
because the heaviness, when 
was under deep state 
sive gingivectomy 
had done. Here again, 
began worry and become nervous. 
After was told close his eyes 
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and relax, proceeded have 
him picture himself hammock, 
the country. The sky was blue, 
and slight breeze was swinging the 
hammock—back 
and forth, the hammock 
was swaying back and forth, was 
deeper and deeper; was 
deepened into deep state ‘‘Pro- 
until 
was reached. The 
was transferred 
from his right hand the part 
his face were going the 
surgery. Procaine was then used. 
After few minutes, the gingivec- 
tomy was performed and packing 
placed. Every other week section 
was done the mouth—(the mouth 
was divided into four sections). To- 
day this patient normal and looks 
forward going the dentist. 


Case 5.—Young woman, age 25, 
registered nurse, had left cuspid, 
fully impacted; anterio pos- 
teriorly straight back, slanting to- 
ward the frontal sinus. Had cystic 
area which included the two cen- 
trals and left lateral. Again using 
the handclasp method see she 
was concentrating, then the 
breathing technique to. the heavi- 
ness the body deepening until 
Using the that 
balloons are tied your right 
your arm, the hand will become 
lighter. Lifting, lifting, slowly—as 
the right hand lifting—you are 
deeper, and deeper, until you 
tovch your forehead; then you will 
five times deep’’. The removal 
the impaction, cleansing, suturing 


the area, and the wiring the 
four anterior teeth required one 
hour and forty-five minutes. The 
patient 
suggestions. Amazing seems, 
forty-eight hours there had been 
swelling and pain. This oper- 
ation was checked for four weeks— 
with discomfort. The patient 
happy person and fully accord 
with Relaxation’’. 


Case 6.—Young lady, aged 17, 
slight heart condition, asthmatic and 
very nervous. order relax her 
she was told was game. She 
would really have relax herself. 
Putting her hands forward, holding 
them straight out, the tension was 
leaving, she was relaxing more and 
more. Because she was relaxing 
more and more, the muscles her 
eyes were relaxing. seems that 
she can’t open her eyes, she 
going deeper and deeper. Then she 
was told put her right hand over 
her head and make fist. The hand 
was stiff, stiffer and stiffer, 
like iron bar. the hand came 
down slowly, she would deeper 
and deeper into deep state relax- 
ation, continued until reached 
anesthetic the jaw. Two 
fillings were completed with cement 
bases. Post-hypnotic suggestions 
were given her, when 
touch you the forehead and 
close your eyes, relax, relax’’, you 
will much deeper the next time. 
the following visits the fillings 
were completed, and now the 
patient looks forward coming 
the dentist. 


Case 7.—Sister Case scep- 
tic, also very nervous, sit 
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the chair. Here the patient was 
told that she was control all 
for her relax. The handclasp 
method was used, continuing deep 
was reached. All the fillings 
were done several sessions and 
everything going smoothly. 


Case 8.—A woman, age 34, highly 
fearful dentists also faints every 
time dentist goes near her. When 
she had teeth extracted she felt the 
pain the removals. Here the 
combination the handclasp, ham- 
mock, and finally the levitation 
the hand technique, deepening the 
patient until was 
reached. Procaine was used, two 
teeth were extracted. Post-hypnotic 
suggestions were given her. When 
she awakened she felt wonderful. 
Many teeth have been extracted 
and now she firm believer 

Case 9.—A small girl, age had 
have tooth extracted face was 
swollen, and the deciduous tooth 
had Here, the word 
was used. She was told close her 
eyes and picture television her 
favourite programme. her, 
was the programme she 
favoured most. She was told keep 
looking television, keep looking, 
keep looking, keep watching 
she was watching 
her legs were getting heavy 
keep watching ‘‘Popeye’’—then 
arms, and finally her eyes, were 
setting heavy. keep watching. 
When saw the the 
evelids, softly told her sleep— 
sleep. Getting sleepier and sleepier, 


etc. The tooth was extracted and 
everything was fine. felt wonderful 


when the little girl came and 
said you’’. 


Case 10.—Young man, age 20, 
needed gingivectomy. Not afraid 
procaine but dental surgical 
instruments bothered him, placing 
fear him. Therefore told him 
keep looking small light— 
keep looking, etc. Then was told 
close his eyes and keep looking 
the small light, deepening him 
until “‘glove was pro- 
duced. Procaine was given him 
and the surgery 
Post-hypnotic suggestions—no pain, 
swelling. To-day believes 
Relaxation’’. 


Case 11.—Man, age 35, needles 
and forceps bother moreover, 
was subject dry sockets. Hand- 
clasp method, the arm levitation, 
straight out getting heavy 
comes down. You deeper and 
deeper. This method was used until 
was produced. 
Gave him procaine injection, lower 
left third molar was removed. Post- 
hypnotic suggestions—no pain, 
swelling, healing. End result— 
dry sockets. 


Case 12.—Young woman, age 23, 
mouth badly neglected; had many 
pinpoint exposures posterior 
teeth. Many deep cavities that 
needed attention. Here had 
very tense and nervous patient. 
Had guard, due the fact 
she went into hysteria. When asked 
what she enjoyed the most— 
She was asked close 
her eyes, and relax and picture her- 
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self dancing with her best beau. was red. explanation, that 


Keep watching, keep watching; 
you are watching yourself dancing, 
your legs are getting heavy, heavy 
—(10 seconds pause)—then the 
head, and finally the eyes are 
ting heavy, heavier and heavier, all 
the time watching for the eye flutter. 
Then the patient was told relax 
deeper and deeper make believe 
and imagine that she had fan 
her hand, and keeps going back 
and forth—she was going deeper 
and deeper—into deep state 
relaxation. 
used until was 
reached. Three teeth were drilled, 
cleaned, and tooth treatments (pulp 
cappings) placed. To-day all teeth 
are completed and the patient 
very happy. 

Case 13.—Patient, male, age 28, 
terrible toothache, and was perspir- 
ing profusely. was told that 
cared help himself, would 
try relax him. Four times 
tried relax him with patience, and 
finally succeeded relaxing him 
with the belief that was helping 
himself. This case, the procedure 
was much slower had show 
him that was relaxing himself. 
Finally, achieved 
thesia’’. Gave him procaine, ex- 
tracted the tooth. Post-hypnotic 
fine, 
ing, sweating, pain the 
stomach, and the nervous tension 
had left him. The patient arouses 
himself feeling fine and now 
patient. 


Case 14.—Young woman, age 27, 
needed full mouth dental X-ray 
kept scratching her right hand, 


she would learn relax, she would 
not have the itch. She can help 
herself the taking the X-rays 
she would relax. Using ‘‘visual 
method’’, relaxed her ‘‘Pro- 
gressive Post-hypnotic 
suggestion that when she aroused 
herself, counting from slowly, 
and the end the count the 
itching would disappear, and she 
would not tense and nervous. 
Upon arousing herself, she stated 
know, feel wonderful’’. 
X-rays were taken. 


Case 15.—Man, age 40—compen- 
sation case—fell off ladder, broke 
all his teeth, smashed parts the 
jaw. The night 
before and the morning the oper- 
ation was pre-medicated. the 
operating table was groggy. Here 
was told not worry—to 
sleep. Procaine was administered, 
and for two and half hours the 
removal broken teeth, roots, 
was done. was then told 
into normal sleep and sleep regu- 
larly would home. was 
visited six the evening 
that same day. asked where 
had lost day. had slept 
peacefully and felt good. 

previously stated, the word 
never used except for 
induction children and hospital 
cases. Neither tell the patient 
that are hypnotising them. all 
cases the patient was told that the 
doctor was relaxing them. reality 
they are relaxing themselves, with 
slight aid suggestion from the 
dentist. Every patient states the 
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same thing, knew what you 
were doing all the could 
open eyes any time, but felt 
relaxed that didn’t care 
finally, heard every word you 
said, but felt good that nothing 
bothered 

method, 
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gressive Relaxation’’, preferred 
many dentists. Any other method 
not condemned they all have 
their places the dental and 
cal but preference the 
above method, due the many 
accomplishments have achieved, 
quoting few the said cases. 


MEDICAL NOTICE 
LINDAUER PSYCHOTHERAPIEWOCHE 


The ninth Lindau week psychotherapy, initiated the General Medical 
Society for Psychotherapy, will take place from Monday, May through 
Saturday, May 1959, under the direction Dr. Helmuth Stolze, 
The conference week will followed week exercise starting Sunday, 
May 10, through Saturday, May 16, 1959 (autogene training, hypnosis, respiration 


and movement therapy). 


Prof. Ernst Speer, the founder the Lindau weeks psychotherapy, will 
celebrate his seventieth birthday June 20, 1959. The ninth Lindau week 
psychotherapy will arrange the celebration May 1959 (speakers will 
Messrs. Kretschmer, Kolle, Stokvis, Mauz, Schultz and Heyer). 


The sessions will held German. 


Invitations and programmes will furnished the office the Lindau 
week psychotherapy, Munich Dienerstr. 17. 
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ITS ROLE PSYCHONEUROTIC AND PSYCHOSOMATIC 


DISORDERS 
Dr. van PELT 


revolutionary, yet extremely practical, this book 
provides the answer those seeking short, reliable 
method psychotherapy. The practical 
this book enable the practitioner discover and treat the 
root cause the trouble, using only light hypnosis 
(which 95% patients can achieve), the matter 
few weeks. 


addition the History, Susceptibility, 
Phenomena and Methods inducing hypnosis, the author 
describes detail his original theories the hypnotic 
state, the Aetiology and Mechanism the Psychoneuroses 
and Psychosomatic disorders and own original methods 
treatment. 


Twelve detailed case histories, including Neurasthenia, 
Anxiety Neurosis, Anxiety Hysteria, Hysteria, Obsessional 
Neurosis, Reactive Depression, Insomnia, Alcoholism, 

Asthma, Migraine, Impotence and Frigidity, illustrate 
all the essential points diagnosis and treatment. 


ample bibliography and index 
practical value this book for all doctors interested 
hypnotherapy. 


This very practical little book which most cordially 
recommend our readers. 


certainly deserves widely circulated among the 
medical Review, Edinburgh. 


This interesting and provocative little book which 
goes far raise hypnotism from the esoteric the scientific. 
Written expressly for the medical profession, particular 
for the general practitioner and those about specialize 
psychological medicine, this book essentially original 
contribution the author the nature hypnotic 
suggestion and its role the aetiology and therapy the 
psychoneurotic and psychosomatic disorders. The text 
matter concise and extremely well laid out.” 


—The Postgraduate Medical Journal. 


JOHN WRIGHT SONS LTD., Medical Publishers, BRISTOL 
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BOOK REVIEW 


peutic Use Hypnotic Painting. 
Ainslee Meares, M.B.B.S., B.Agr.Sc., 
D.P.M. Pages 271 
6d. Published Charles Thomas, 
Springfield, U.S.A., and Black- 
well Scientific Publications, Oxford, 
1957. 


this most interesting publication the 
well-known author describes his new and 
original method using material painted 
hypnotised patients for exploration and 
treatment. 


often happens, the method was 
discovered chance rather than result 
systematic research. The technique 
this method described and how the patient 
interprets and associates his drawings 
hypnosis and some stages the treatment 
the waking state. description 
different types induction hypnosis and 
rather new classification various types 
“grades” symbols are given. When 
sufficient depth hypnosis for painting 
reached, then the dynamic aspect the 
situation enables unconscious conflicts 
seek ventilation after they have been elicited 
Hypnography. 


Presenting the elicited material the 
awake patient may lead anxiety mani- 
festations. With somatic improvement the 
patient slowly gains insight through venti- 
lating traumatic material Hypnography 
often without any waking psychotherapy.” 
and this again leads further symptomatic 
improvement which manifests itself 
change the paintings produced the 
patient who often shows partial amnesia 
after the sessions. 


The dangers this new method might 
that the sudden and permanent awareness 


the repressed material may result 
attack acute anxiety which would neces- 
the other hand unconscious misinterpre- 
tation the behaviour may 
result not awakening—a sort defence 
reaction which calls for elastic psycho- 
handling the hypnosis. 


The conflicts being 
graphically and verbally associations, one 
can say that basically Hypnography 
aid hypnoanalysis, which turn aid 
psychotherapy. one considers Hypno- 
graphy relation theory hypnosis, 
would confirm the author’s conception 
hypnosis dynamic state.” 


the reviewer’s opinion this but 
another the various theories hypnosis, 
although used new method research 
Hypnography may throw more light the 
problem hypnosis generally. 


The most interesting aspect seems 
the symbols produced and interpreted the 
patient and symbolism 
generally. Most the symbols are phallic 
symbols and these are always the indi- 
vidual type symbols. study and inter- 
pretation this symbolism may lead 
theory anxiety being direct proof 
the incest wish. Knowledge this most 
interesting new method may bring better 
interpretation and (per- 
haps even enjoyment) the products 
modern art, for instance surrealist 
paintings where there often obviously 
confusion universal general symbols 
with individual ones the interpreter 
the reviewer suspects sometimes, even 
the artist. 


SAX, M.B., D.P.M. (Belfast). 
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